diarrhea and hematochezia. The patient had a history of chronic myelogenous leukemia (CML), depression, high blood pressure, and obstructive sleep apnea. He was receiving dasatinib for the CML for two and a half years, following a previous imatinib therapy that failed due to drug resistance. Hematological remission had been achieved with dasatinib 2 months prior to the gastroenterological consultation. A control colonoscopy was performed and showed colonic loss of the normal submucosal vascular pattern with multiple areas characterized by edema, erythematous and papular lesions associated with erosions, small ulcers, and exudation ( Fig. 1 ). This pattern was diffuse throughout the colon but more severe in the descending and sigmoid segments and rectum. The histopathological examination allowed the identification of mild irregular and branched crypts, diffuse lamina propria hemorrhage, and presence of eosinophils, neutrophils, and some eosinophilic crypt abscesses (Fig. 2) . Apoptotic bodies and intraepithelial lymphocytes were absent. Cytomegalovirus infection was excluded with sample immunochemistry staining and Clostridium difficile infection was also excluded due to absence of the pathogenic toxin in a stool analysis. These endoscopic and pathological features are consistent with the diagnosis of dasatinib-induced colitis (DIC) [1, 2] . A 54-year-old man presented to his doctor with bloody diarrhea (4-8 bowel movements/day) that had lasted for 4 weeks. He also complained about occasional bright red hematochezia. Following this consultation, a bacteriological and parasitological stool examination was done and was negative. Afterwards, a colonoscopy showed diffuse papular erythematous areas, more severe in the sigmoid colon, and respective biopsies revealed nonspecific colitis. He was then scheduled for a gastroenterology appointment and at that time he described improvement of his overall condition and spontaneous resolution of the
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The typical presentation is characterized by bloody diarrhea that usually follows weeks to months after the initiation of dasatinib but can also occur several years after treatment. In the majority of cases, the drug therapy needs to be interrupted because of permanent or severe symptoms. Other options are to reduce the drug dose or switch to another tyrosine kinase inhibitor such as nilotinib [2] . In this case, a multidisciplinary meeting was made and the decision was to maintain the treatment because the patient did not develop symptomatic relapse, confirmed with two subsequent colonoscopies, executed during gastroenterological follow-up, that showed significant improvement in the mucosal lesions. Additionally, the patient had been shown to be resistant to imatinib and the consequences from withdrawing dasatinib could jeopardize the patient's hematological and global health status.
The endoscopic DIC pattern can be misleading. Therefore, it is important to keep in mind that colitis presenting with bloody diarrhea is an uncommon but possible complication of dasatinib treatment. Infectious conditions must be ruled out, mainly cytomegalovirus infection, which can occur simultaneously.
